FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgt(y:NlaJmﬁA E NT # 747641 03-10-2008 90062 034 ****g] .25
LAKESIDE CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Maifing Address
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY
STE 100 STE 100
STUART, FL 34994 STUART, FL 34994 r
P A ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE! Number , Applied For
59-2022560 Not Applicabte
Zip Country Zp Country 5. Cenificate of Staws Desired [ gg'ggmﬂb“"'
6.. Name and Address of Current Rogistered Agent _ | 7. Name and Address of New Registered Agent
Name
FORTE, LORRAINE
1111 SE FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
STE 100
STUART, FL 34904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed or prinied name of registerad agent and tite if appbcable. {NOTE: Registered Agent signature required when reqnsiating) DATE
== T Filing Fee I8 $61.25 -~~~ 9-Bection Campaign Financing _— $5.00 MayBe *ia_—mm.check:payahl&to‘--a—.._:—_—,.-
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange  [] Addition
NAME MCDONALD, LARRY NAME
STREET ADDRESS | 5584 NE GULFSTREAM WY STREET AINMESS
CiTy-ST-2IP STUART, FL 34996 CITY-ST-2IP
TME SD 0 velete me [l Change [ Addition
NAME SHORTEN, LIANE ' NAME
STREET ADDRESS | 5563 NE GULFSTREAM WY STREET ADDRESS
CIY-5T-2P STUART, FL 34996 CITY-8T-2F
TLE VFD 1 Delete TILE . {J change [ Addition
NAME JONES, BENJAMIN NAME
STREET ADDRESS | 5574 NE GULFSTREAM WAY STREET ADDRESS
CITY-5T-ZP STUART, FL 34996 CITY-ST1-2P
TALE TO [ Delete THLE O Change [ Addition
NAME HERRERA, ALEX NAME :
STREET ADORESS | 5536 NE GULFSTREAM WY STREET ADDRESS
CITY-ST-2P STUART, FL 34996 cy-ST-2P _
TMLE D [ Delete THLE ’ I Change T[] Addition
NAME STRUZENSKI, ROSEMARY NAME
STREET ADDRESS | 5561 NE GULFSTREAM WAY STREET ADDRESS
ory-5T-2P | STUART, FL 34996 CITY-ST-2P ]
TaLE O velete Tme ' ClChange [ Addition
NAME ) RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certity that the information supplied with this fgill;lg doas not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgress, with ail other like empowerad.
SIGNATURE: _____5] ecyntMCo /)//‘;QM'M 3/ ‘3’/5:% 225 2425

AND TYPED OR PRINTED NAKE UF SIGKING OFFICER OR DIRECTOR Dayime Phone #




